
Boston Centers for Youth & Families 
 

Thomas M. Menino, Mayor 
 

Volunteer Application 
 
Name* _______________________________________________ Date _________________________  

Street Address* ______________________________________________________________________  

City* ______________________________ State* _______  Zip Code*________________________  

Telephone* _______________________________ Other Phone _______________________________  

Email ______________________________________________________________________________  

DOB* ___________________________________  

Neighborhoods interested in volunteering in*:  ANY 

Allston/Brighton Charlestown Chinatown Dorchester East Boston 

Hyde Park Jamaica Plain Mattapan Mission Hill North End 

Roslindale Roxbury South Boston South End West Roxbury 

Time Commitment* 

Days per week:_______________________________________________________________________  

Hours per day: _______________________________________________________________________  

For how long?: _______________________________________________________________________  

Area of Interest*: ____________________________________________________________________  

Area of Expertise: ___________________________________________________________________  

Additional information:_______________________________________________________________  

___________________________________________________________________________________

___________________________________________________________________________________  

All volunteers will be required to have a CORI and SORI  

Please return to: Dawn Newcomb 
Boston Centers for Youth & Families 

1483 Tremont Street, Boston, MA 02120 
Dawn.Newcomb@cityofboston.gov

For Office Use Only 
 
CORI:________________________________ 

*REQUIRED 

 
Phone: 617-635-4920 x2242 

 
SORI:________________________________ 
 
Assigned:_____________________________ 
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